A 61-year-old woman presented with the primary complaints of chest heaviness and dysphagia over the past 10 years. Extensive work-up included a computerized tomographic angiography that revealed a right aortic arch with an aberrant left subclavian artery with a vascular ring completed by the fibrotic ligamentum arteriosum connecting the proximal aberrant left subclavian artery to the left pulmonary artery (Figure) .
REVIEW OF LITERATURE
The evolution of robotic assist devices has furthered the utilization of endoscopic surgery on several fronts. The surgical division of vascular rings is one of them. There is limited experience with use of this modality for vascular rings. Del Nido et al have published their experience with about 6 patients with a mean age of 8.3 ± 4.7 years [Mihaljevic 2003; Suematsu 2005] .
We have extended this option for adult patients as well and to date have operated on 3 patients aged 54, 62, and 31 years. The pathologies have been varied, including right aortic arch with ligamentum arteriosum with mirror image branching pattern, right aortic arch with aberrant left subclavian and ligamentum arteriosum, and double aortic arch with dominant right arch.
The computer enhanced 3-dimensional visual system and advanced mechanics of the motor arm and wrist motion facilitate easy exposure and dissection. We did not encounter any issues with bleeding, and all patients had uneventful recoveries. There was significantly less postoperative pain and better cosmesis, and the average hospital stay was only 3 days. We do, however, need meticulous patient selection and more experience before the option can be offered across the board for a wider spectrum of the patient population.
